FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P02000022023 05-05-2005 90099 013 ***150.00

1. Entity Name

ALL TECH PRODUCTS, CORP.

Frincipal Place of Business Mailing Address

7105 SW 8 ST. 7105 SW B ST. '50048888 |

309 309
MIAMI, FL 33144 MIAMI, FL 33144

e i AR A0

May 085, 2005 8:00 am

2085 S/ FST
Suite, Apt. #, etc. Suita, Apcl.’& etc. 04202005 Chg-F’ CR2E034 (10/03)
;‘z J .
City & Siate City & State C 4. FEI Number Applied For
AL - 01-0656473 Not Appi cable
Zip Country Zip Country . . $8_75 Additional
| 35’/ 5’—}& . 5. Certificate of Status Desired O Fes Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, LUIS
8205 NW6E6TH ST. Strest Address (P.0. Box Nurnber is Not Acceptabla)

MIAMI, FL 33166

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestersc agent ana htie f applicable {NOTE: Registered Agent signature requered when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
—
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TME D O Detete NLE [Jchange [ Additicn
RAME SANCHEZ, LIS HAME
STAEET ADDRESS | 13811 SW 140 CIRCLE LN. #4 STREET ADDRESS
ciry-ST-2IP MIAMI, FL 33186 CBY-ST-2iP
TIME VS [ Delete TITLE [ change [ Additian
NAME SANCHEZ, MARTHA V HAME
STREET ADDRESS | 13811 SW 149 CIRCLE LN, #4 STREET AGDRESS
CITY-S7-2IP MaMI, FL 33186 CITY-ST-ZiP
WLE O Delete TMLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP ciTY-§7-2IP
TITLE 3 Delete TINE ] Change  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TME O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-Zip
TME & [ Detete TINE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-3P CITY-ST-2IP

12. | hereby ceriify that the information supplied with-thig/filing does nat quality tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme; Eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the reegiver prirustas empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#th an address, with all other like empowered.

O ~/8 = VS 2852D 0 5%y 2

PRINTED NAV OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

7



